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Complete andVnd this form, together with applicable fec(s), to: MM Mail Stop ISSUE FEE 
• <\TX^ V>1 Commissioner for Patents 

V 0 R\ P.O. Box 1450 

Alexandria, Virginia 22313-1450 


@001 


or£ax (571>273-2885 


iSgL^ - -ft*. correspond address as 


CUftKUNT CORRESPOWIINCt ADDRESS (Note: U* B1od< , r WMI y diw,* ofrfdns,) 


g a separate 


ADDRESS" for 


27J73 7390 

CEPHALON, INC. 
41 M< 


02 FC:15M , 300.00 DA 

03 FC:*001 6.00 DA 


08/31/2OO5 


1 031195 10023441 


Note; A ctrurW o£ mailbig can only bi used tor domestic mailings of" die 
i-cc<s) Transmittal. This certificate cannot 1 1 used for any other accojtipanyinfi 
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Certificate of Mailing ur Transmission 
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addressed to the Mail Slop ISSUE r£e .iddress above, or be ng forirrX 
transmitted to the U$PTO $71) 273-2585, on the dalcMicSedl begw . 


APPLICATION NO, 


10/023,441 



12/18/2001 


Martin J. Jacobs 


TITLE OF INVENTION- MODAf JNIL COMPOUND AND CYCLODEXTRIN MIXTURES 


CP216 


2296 



| APl'LN.TYPE | SMALL ENTITY 

ISSUE FEE DUE 

| PUBLICATION FEE DUE 

| PREV. PAIQ ISSUE FEE J 

TOTAL FEE! S) DUE j 

date due 1 

nonprovisional NO 

$1400 

$300 

JO 

$170'* 

11/30/2006 

^ EXAMINER , 

ART UNIT 

j CLASS-SUBCLASS 

l 



MAl£R, LEIGH C 

1623 

SI4-055COO 





363). 


Fdd C rc^ 

Snfll^ d S^' , ^ caQon < 0r " Fcc A**"* 5 " Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
mumper is required. 


2. For printing on Ihe patent front page, list 

(1) Ihe names of up to 3 registered patent attorneys 1 £ ephalon r Inc 

or agents OR, alternatively, " " ' 

(2) *e name of a single firm (having as a member a 2 ^_ 

registered attorney or agent) and The names of up to ~ 

2 registered patent attorneys or agents. If no name is * 

hslcd, no name will be primed. J — 


3. ASSIGNEE NAME AND RESIDENCE DATA TO B£ PRINTED ON THE PATENT [print or type) " ~ 

SSK^ Sftll" W^^^ t. identified fccfcm. the document has been tiled for 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Cephalon/ Inc. West Chester. Pennsylvania 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ individual BX^rporation or other priv ate group emity □ Government 


4a. The following fee(s) are submitted; 
"£3 Issue Fee 
Q Publication Fee (No small entity discount permitted) 
^Advance Order - # of Copies 2 


4b. Payment of Fee(s): (Please first reapply any previously paid issue feeshwa above) 

□ A check is enclosed. 

□ Payment by credit cari. Form PTO-2038 is attached. 

X ® SfPj^^ ^ h £L by ^Jorized Jo charge the required feefs), any deficiency, or crcdic any 
overpayment, to Deposit Account Number ft IT 1 Q 5 (enclose an extra copy of this form). 


5. Change in Entity Status (from.StaUiS indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR I .27. □ b. Applicant is no longer claiminfi SMALL ENTITY status. See 37 CFR 121(e)(2) 


Aulhorizcd Signature^ 
Typed Ot printed name 


Da * October 13 f ; ,QQ6 


Registration No. _ 52 , 242^ 
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